This review found no conclusive evidence of the effectiveness of herbal medicines for the treatment of chronic obstructive pulmonary disease. The evidence from studies was scarce and often methodologically weak. The authors' cautious conclusions correctly reflect the poor quality trials and paucity of data on this topic.
The majority of included trials assessed herbal mixtures, but a few tested herbal mono-preparations. The botanical components of the herbal medicines were reported in the review (appendix). Herbs were delivered as injections, granules, syrups or decoctions. Duration of treatment ranged from six days to 90 day and duration of follow-up ranged from six days to 365 days. Included participants had been diagnosed with chronic bronchitis, chronic obstructive pulmonary disease or acute exacerbation of chronic bronchitis. The age of included participants ranged from one to 80 years. Outcomes reported were: responder rates; functional capacity (FEV 1 , vital capacity); symptom score; exacerbation severity and days of exacerbation. Adverse events were also reported for some of the included trials.
Two reviewers independently assessed validity and resolved disagreements through discussion and, if necessary, by recourse to a third reviewer.
Assessment of study quality
Validity was assessed using the Jadad scale (maximum possible score was 5 points).
Two reviewers independently assessed validity and resolved disagreements through discussion.
Data extraction
Data on outcomes and adverse events were extracted by two reviewers. Missing data were requested from authors where necessary. Data from the primary outcomes of individual studies was used to calculate the effect sizes and 95% confidence intervals. The weighted mean difference was calculated for continuous data such as forced expiratory volume in one second (FEV 1 ), vital capacity, symptom score, and exacerbation frequency and severity. The risk ratio was calculated for dichotomous data such as responder rates.
Methods of synthesis
Trials were grouped according to the type of control intervention and combined in a narrative synthesis. Additional data were presented in tables.
